A study of parental attitudes toward first born sons accepted for treatment at a child guidance clinic by Atkind, Carol
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1960
A study of parental attitudes
toward first born sons accepted for
treatment at a child guidance clinic
https://hdl.handle.net/2144/19601
Boston University
BOSTON UNIVERSITY 
SCHOOL OF, SOOIAL WORK 
A. STUDY OF i~'P A.RENTA.L ATTITUDES TOWARD 
FIRST BORN .SO.NS AOOEPTED FOR TREATMEl'lT 
AT A OHILD GUIDANOE OLINIO. 
A thesis 
Submitted by 
oarol A.tkind 
(B .• .A.., Unherei ty of' Wisconsin~ 1952) 
In Partial Fulfillment of' Requirements f'or 
the Degree of Master of Sciefice·in Social Service 
CHAPTER 
I. 
II. 
III. 
TABLE OF· CON'l'ENT.S·~ 
PAGE 
INTRODUCTION. . . . . . . . . . . ,. . . . . . . . . . . ... l 
REVIEW OF THID LITERATURE. . . . . . . . . . . . . . . . 
Importance of Parental .Attitude!!. • • • • • • • • 2 
Birth Order and child c~re ••••.••••••• • •• 7 
Diagnostic Stady. • • • • • • • • • • • • • • • 10 
METHODOLOGY • • • • • . . . . . . 1.. . . . . . . . . . . 12 
Se lec'b-ion of Sample • • • • • • • • • • • • • 12 
Data· Collect·ion • • • • • .. • • :• • • • • • 
Setting.. • • • • • • • • • • • ;•, 
• • • • • 1.) 
. .. . • • 1; 
ANALYSIS OF DATA . . . . . . . . . • • • • • • • • • • • 15 
General Characteristics • • • • • 
Parental Attitudes ':['oward Symptom 
and Treatment • • • • • • • • ·• 
Parental Attitudes Toward OWn 
childhood ~perience. • • • 
parental .Attitudes Toward current 
• • 
. . . . . . . . . .. 15 
. . . . . . . . . . 18 
. . . . . . . . . 
•••••••••• 25 Expiriences • • • • • • 
Parental Attitudes Toward the 
First Ohild • • • • • • • • 
Parental Attitudes Toward the 
second Child. • . • • .•• 
• ;• • .. • • • . • • .. • • 27 
. . . . . • ,)0 
W• . SUMMARY AND CONCLUSIONS • 4it • • ••• . . . . . . . . . . 
APPENDIX{ 
SCHEDULE• • • • ·• • • • • • • • • • . . . . . • 
BIBLIOGRAPHY • • • • • • • • • • • • • i. • • • • • • • • • • 42 
ii 
LIST OF. TABLES.: 
TAB'LE PAGE:· 
1. Ed~cational Attainment of Parents~ . .. . . . . . . • 16 
Age of Parents at Application. • . . . . . . . . • • 16 
;. Age of Children at Application .•••••••• • • 17 
4. Years Since Onset of Symptoms~ •• . . . . . . . . . . • • 18 
5• Years Sinee Onset Related to Symptomatology 
for 8 Oases •••••• • • • • •• ~ • • ••••• • 19 
6. Years Since Onset Related to Maternal 
Attitudes Toward Cause • • . . . 
7. Ordinal Position of Parente •••••• 
8. Attitudes of Mothers T<>ward Childhood. 
. . . . . • 2.0 
• 24 
Expe.riences. • • • • • • • • • • • • • • • • • .. • • • • 2.4 
9• Attitudes of Fathers Toward Childhood 
Experiences~ ••• ~ ••••••• ~ ••••••• • • • 24 
10. Attitudes of Mothers Toward Present 
: Experience& •••• . .. . . . . .. . 
. -
. • • • • • • • • 25 
11. Attitudes of Fathers Toward Present 
.. ~· 
.:. Exper~ences• ••• ~ •• • • • • • .. • • II! . .. 
12. Plannin~Fpr Pregnancy • • • • . . . . . . . • • . • • • . 27 
1;. Emotional State of Mothers During! 
Pregnancy. • • . • • . • • . • • . • • • • • • . • • .. • 2.8 
14 .. Ease of Care of Mothers With Firat Children •• • • • 29 
F~ar~ulness of Mothers With First Ohildren • •• . . . • • ;o 
16. Ease of Care of Mothers With Second Children • • • • • ••. ?1 
17• Ffjarfulnese of Mothers With Second Children •••••••• ?1 
iii 
CHAPTER I 
INTRODUCTION 
This study is concerned with the families o£ nine boys accepted 
for treatment at the Beaver Brook Guidance O~nter. The purpose of the 
study is to examine attitudes o£ parents toward these boys who were 
the first born children in their families .. 
A child's ordinal position is generally noted during a diagnostic 
study in a child guidance clinic. This factor ie considered important 
in understanding the etiology of a·problem and current family relation~ 
ships. There has been specul•tion that there are characteristic paw 
rental attitudes and child care methods specific to first born childQ 
ren which may be related to the presence o£ maladaptive behavior in 
these children. The first born child in our culture will generally be 
handled by parents lacking experience in child care so that the £actor 
o£ inexperience may be important. In addition it ia suggested by some 
writers that ordinal position itsel£ is crucial in the development of 
aymptomatology in children with emotional problems. This would sugw 
gest that a group of children o£ the same ordinal position would pre~ 
&ent some uniformity in symptom development and parental attitudes. 
In an e£fort to explore some areas which may be on1:1cial in re.;.. 
lation to the development of maladaptive behavior in first born sons 
this study will look at parental attitudes toward the first child as 
compared with the second child, toward the symptom., and toward the 
parents' own experiences in childhood and at the present. 
1 
CHAPTER II 
REVIEW OF THE LITERATURE 
This study is concerned with the at.titudes of parents coming 
to a child guj,.dance clinic because of -the maladaptive behavior of 
their first born eons. A review of literature pertinent to this sub~ 
ject will therefore be included. 
Importance of Parental Attitudes 
Parental attitudes have been increasingly recognized as an 
important factor in the development_ of problem behavior in children. 
Attempts to treat children without concurrent treatment of paren~e, 
most often the mother, aimed toward modification of destructive, inQ 
hibiting parental attitudes; have often been unsuccessful. 
Unhealthy parental attitudes arising from previous or current 
significant relationships or from social or cultural factors 
may be displaced to the child eo that the parent does not 
realistically perceive him or his needs •••• His /Jhe child •i/ 
behavioral risponses then reinforce the distorted identifi• 
cations of the mother so that tensions increase, and neither. 
mother nor child gains from their relationship:.~the gratifi ... 
cation necessary for each.l 
The attitude a person takes towa-rd himself grows out of the 
attitude which parents showed toward him when he was little.2 
With the growth of' understanding of the forces which help:r 
lGroup for the Advancement of Psychiatry, The Diagnostic Pro-
cess In Child Psychiatry, P• .,2,. 
2percival M. Symonds, The Dynamics of Parent~hild Relatio~~ 
ships, P• 2. 
2 
to mold a child 1s personality, and in particular of tho cen~ 
tral part that the parents have in this process, has come a 
new emphasis on changing the attitudes of parents in order 
to create a more favorable environment-for the development 
of the personality in the child ••.• the emphasis in child guid-
ance work has gradually shifted to include an attempt to 
modify parental attitudes. This movement has been acoeler~ 
ated because of lack of success.inchild guidance efforts 
when attentionw~e given to the child alan..? 
The earlier emphasis on the importance of maternal attitudes 
in personality development has been expanded and now also etreeaea 
paternal ~ttitudes as being of significance~ Frequently now the 
father is included in the diagnostic study and treatment plan at child 
guidance clinics. Some indication ef the re~:aaon for the delay in 
recognition of the importance of the father has been discussed by 
Ackerman who recognizes tho fundamental biological difference in tho 
origins~, of mothering and fathering because the mother can never deny 
consciousness of her conneetiG>n with the baby. The father 1s role in 
impregnation has a hidden quality. The mother is the "prime parent" 
but a "basic family feeling" exists. The father 1s importance develops 
as the child matures and "the development of an emotional bond with 
father is the first step in weaning from mother •••• "4 
Josselyn directs our interest to the study of the "emotional 
meaning of parenthooa.M5 She believes that fatherliness, like motherQ 
;Ibid., p.o 1;2. 
4Nathan Ackerman, The Paychod~mics of ·Family Life, pp. l6o-=-
16?. 
5Irene Josselyn, Mp.,ychology_ of Fatherliness", Smith College 
Studies in Social Work, vol. 26, P• 2. 
lineae, bae components of tenderness, gentleness, capacityto empaw 
thize, to respond emotionally, and to value a love object more than 
self• It is therefore important to study both parent~child relation~ 
6 
ships. 
Understanding of parental attitudes and parent-child relation~ 
ships may be deepened by study of motivation for parenthood as. dis .. 
cussed by Ackerman and others. 
A woman's desire for children may vary from a wish for many 
to a wish for none, and in intensity, along a similar contillUWD.• She 
may want a child not for the love of the child but for an ulterior 
motive & 
to nel.rl.ralize anxiety concerning frigidi:ty o.r sterility, to 
please or punish the husband; to use as a pawn in the parental 
conflict; to keep a marriage 'o£'f the rocks'; to win the ap ... 
proval of other persons~. •1 .to fulfill a conventional ideal-. 
ized image of family life; to make into a parent figure; to 
uae as a symbol of the suffering of the female; to meld into 
a more per£'ect edition o£' self; to live vicariously through 
the child; to make the child into a masculine, aggressive ex-
tension of oneself; or to give the child what the mother never 
had in her childhood. In general, one needs to discern the 
extent to which the desire is not for the child himself but 
results from the need to exploit the child as a defense 
against the woman 1s feeling of inadequacy or as a defense 
against the break ... up of the family. 7 
Motivation for fatherhood is no lees complicated. Ackerman 
6Irene Josselyn, "aultural F.orces-,. -Motherliness and Fathsrli~ 
ness, •American Journal of Orthopsychiatry, vol. 26, April,. 1956, P• 
267. 
77Ackerman, Ibid., P• 167 • 
4 
states that 
to whatever degree there is failure in the reciprocity of 
roles of man and wife, in sexual relations, in the sharing 
of pleasuro and responsibility, in the division of author,.. 
ity, there will inevitably be some disturbance in the man '• 
motivation for the child ••• Anxiety in excess praportian, 
regardless of its source, will complicate the m.otiv~tion 
for offspriDg.8 
The child plays a variety of roles in the emotional life of the fathert 
object of his love, of hie teaching and training. He may be used to 
prove father 1s manliness or success or, in contrast, may reflect 
father 1s fear of adult responsibility. The .child may become a rival 
for father, an intruder who takes mother's affection. In addition 
the child is a link to the comm.~ity and as such .reflect& on his fa ... 
ther and ~fecte t,he social statue ef both father and family.9 
To whatever extent he·Lfathei(becomes plagued with doubt, he 
will wrap hie energies in the task of neutralizing 1hia doubt 
and thereby be unfree emotionally to derive positive value 
and phasure from. fatherhood.lO 
Josselyn also directs attention to certain aspecta o£ fathe~ 
hood. The child is often seen as a narcissistic extension of the 
father, as proof of hie manl,iness, as a challenge to his tmeas iness 
about his own adequacy, as a disguised sexual object• or as a foreigner 
in the family, imposing greater responsibility.ll 
8Ibid., P• 181. 
9Ibid~, 
10Ibid., P• 182. 
ll 
Irene Josselyn, "oultural Forces, Motherliness and FatherliQ 
ness II, p. 267 • 
4 
Benedek makea specific reference to the motivation for what 
abe considers as the almost uni.versal preference for a male child. She 
believes that thia derives from society's higher valuation of the male 
and the father's wish fer continuatbn of self'. Both of these factors 
are seen as influencing both mother and father. 12 Mead does not be-
lieve that our society values a child of one sex over another, but that· 
status ia derived merely from having had a child •. 13 
It becomes clear that the child may meet a variety of neede 
dictated by emotional demands of the parents. This can be a hazardous 
,factor in the child 1a emotional development. 
If- a person may act out her conflicts by creating new beings 
rather than by forming symptoms, then the child, when actually 
upon the scene, may certainly become the field in which the 
parent pr~se·nts her own narcissistic wishes, aggression a.nd 
anxiety.l 
Hamilton considers the question of the choice of one child in 
a family to express parental conflicts and anxiety. 
One may ask why it is that one child in a family seems to auf~ 
fer much more than others~. Why does the mother pick out one 
child for special rejection rather than anotherf It is eel~ 
dom that all children in a family_are equally disturbed, un-
less one is dealing with a psychopathic or much deteriorated 
group. One can only assume that-one child touches off the 
same problem that the parent himself has. The :parent does not 
recognize the link with his own life experience, or, if he does 
he fails to understand its meaning. He will says "This child 
may be jus-t like me" but thia ~y not be 110,, rather the child 
reminds him of an older "meR or of persons close to that older 
1~heress Benedek, "The Emotional Structure of the Familyfl, in 
The. Family, p. 367 •-
13 
Margaret Mead, Male and Female, PP• 198wl99• 
l4Gordon Hamilton, Psychotherapy in -Child Gu.ida..11.ce, p. 276. 
6 
"m•"· This child may be just like his own sibling, or thilil 
child may be an extension of his hidden impulses. Sometimes 
all the children touch off emotional problems of the parents, 
but mare usually it is one child who especially elicits old 
responses, or perhaps this one is more llallergic II to the 
family aggression or anxiety or both. 
,, 
The problem may be transmitted from parent to child through 
the stream-of-unconlcioua motivation.15 . 
Birth Order and Ohild Oare 
In addition to a review of some of the literature on parental 
attitudes and motivation for parenthood, since this study is concerned 
with first born sons it is relevant to include discussion of two 
atudiea pertaining to birth order and child, care. 
Seara, Mac co by and Levin, in their study of childwraaring 
practices, indicate that differences between practices of mothers 
with the oldest child in contrast to younger children may be affected 
by changing and varying size of the family group, age gaps between 
children, and mother 'a age. Therefore Wi must remain skeptical that 
birth order alone de.termines practices. However it may help toward a 
more exaet impression of the differences in child rearing that depend 
on ordinal position to compare methods used with successive children 
' 16 in the same family. 
These authors discuss differenpes i·n child rearing in relation 
to the soctal role of the childa 
l5±bid., P• 278• 
1~ob~rt Sears, Eleanor Maccoby, Harry Levin, Patterns of 
Child Rearing, PP• l+oa..-410. 
7 
The,child'a sex and ordinal poaition place-him in&. particu-
lar social role •. He --lives in a social organization that has 
discoverable group _characteristics ••• the study of demograph-
ic variables as determinants of.differences in child rear""' 
ing may have only descriptive valua in itself, but it may 
prov.ide a tool by which new hypotheses involving group or 
social structure variables can be attained.l7 
Thus, Sears~ Maccoby and Levin begin to define some of the ae ... 
pects of ordinal position which require consideration and study. In 
their study they did observe certain differences in handling of and 
attitude toward first born and subsequent child~en. Some change to-
ward greater indulgence of younger children seemed evident but no gen~ 
eral pattern emerged. Furthermore the degree of indulgence varied 
with different areas of child re&.ring. The movements of only children 
tended to be more restricted and there seemed present an "element of 
maternal controlling o~er""p~cmction. • Fathera tended to be more active 
in child rearing with the oldest child and both parents were more apt 
to be delighted with the .first pregnancy. 18 
Lasko found in her study of behavior toward first and second 
children that behavior toward the first child is leas warm emotionally 
and more restrictive and coercive, especially in the prewschool years. 19 
Lasko foc~ses attention on the inexperience ~f parenta of a 
first born child, which is alao briefly a.lll.td~d to by Sears, Ma.ccoby 
lTnlid., P• 419. 
18IbiQ.., PP• 411~1;. 
l9J. K• Lasko, "parent Behavior Toward First and Second Ohild~ 
renM,- Genetic Psychology Monographs, vol. 49 (1954), PP• 97-1;7. 
8 
20 
and Levin. She discusses the existence of a Mfirst child person'"" 
ality" implying certain universalities of experience which first 
children undergo• These common variables involve the new learning 
and experiences required ef the parents, seen as a small group. 
First they must integrate a new ~ember whose capacities and limita• 
tiona are totally different from their o-wn. They muet form comphteo;o 
ly new relationships. This adjustment is full of new learning and 
elicits needs and reaponsea formerly dormant. In addition in our eo• 
21 
ciety the parents probably lack experience in child care • 
.Adults accustomed to verbal methods of' problem solution, 
rational discuarrion of dif'fict1ltiee, the postponement of 
reward and satia:faction when necessary, are- seldom geared 
to either underatand,ing or acceptance of the child •s non ... 
verbal, non ... rationa.lt emotionally insistent behavior. In 
all probability, this disparity between adult expectations 
and habits and the child 1s mode of' response is most acute ... 
ly present in the parent~first child co~tellation. 
Because of thie disparity Lasko believes it ... likely that par-
' ' 
ents may tend to accelerate the child and expect him to conform to 
adlllt standards or, in contrast, in ignorance e>f his abilities parents 
may baby and overprotect him. 22 
Lasko deduces that the 
•••• adjustment problems the :first child occaaio~ the parent, 
and especially the mother, would contribute heavily to emoQ 
tional ambivalence. Furthermore, when she perceives herself 
20sears, Maocoby and Levin, 9P• cit, P• 4o7• 
21 
Lasko , Hop • cit. , p • 105. 
22Ibid. 
~
9 
as committing 1errors 1 in her handling of the child, whether 
£ro~ inexperience or ~iaconceptiona about child development, 
the guilt engendered is likely to produce hoetility .... With 
or without such hostility, howev~r, there is the likelihood 
that the ~other is lees spontaneous and consistent in her 
expression of wa~th to the first child than she is in her 
attitude toward subsequent children.2? 
The children included in thia study of parental attitudes are 
all first born sons who ~y have been affected by family adjuet~ent 
•problems occasioned by the birth of the first child a.nd also by pao=. 
rental inexperience in child care. 
Diagnostic Study 
Finally it seems in order to review some aspects of diagnosis 
in child guidance which will conceivably be concerned with any or all 
of the issues diacusaei herein. The diagnostic study in a child guid• 
ance clinic includes etiological and developmental history, study of 
parental attitudes and family relationships and attitudes toward treat~ 
ment. 
The diagnostic proces;s in child guidance· insists on a com-
prehensive picture of the situation, the person, and the 
person reacting to his situation, including those earlier 
exper}.ences which have c~ntributed to shaping his charac-
ter.2!* . · .. · 
In work with the problems· of children, etiological materooo 
ial has particular pertinence. The reason is obvious& 
the 11 causes" in the lives of children are still in large 
part of fairly recent origin or in current operation, and 
they are often readily accessible to influence or dissoQ 
lution.. Moreover, the child is in a process of more radi,;;;, 
cal change and growth than the adult can be, and new •ca.uaes* 
provided by casework service may aerve to counteract the 
2?Ibid. 
24Hamilton, op. cit., P• 19. 
. 10 
forces that wa.rp or retard his growth. Add to these conaid.a 
•rations the fact that the young child does not and cannot 
ta.ke ·responsibility fer articulat-ing his problem in any 
measure comparable to the adult, and the reason becomes ap~ 
parent for understanding how hia difficulties came about as 
a guide to haw he may be helped.25 
Once the caseworker has obtained enough information to es-
-tablish that in its general :na.t11re the problem brought and 
the solution sought by the client lie within the realm of 
agency function and means, the immediate question to be 
answered ia.the nature and extent of the client 1s ability 
and willingness to work on it .... Wha.teve.r the nature of the 
client's problem or malfunctioning and however it came a.bout, 
any change depends primarily upon what the client wants to 
do about it and what he can put into such doing.26 
Thia review of the literature indicates that parental attiw 
tudes and motivation for parenthood can influence the emotional growth 
of a child. There may be some differences in the attitude toward, and 
handling of, first born children in contrast to younger siblings be• 
cause of the learning involved in mastering .a new experience, adjusta 
ment problems in developing new relationships and lack of parental 
experience in child care. These are areas t.o :be considered in a.n 
evaluation in a. child guida.noe clinic along with consideration of 
attitudes a.nd motivation for treatment.- Thie study will explore these 
qu•stions in relation to a group of first born sona brought for treat~ 
ment. 
25Helen Harris Perlman, Social Oaseltor.k .... A Problem Solving 
Prooes@, P• 177• 
26Ibid., P• 180. 
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CHAPTER III 
METHODOLOGY 
Selection of Sample 
This study explored attitudes of parents of nine first born 
sons accepted for treatment at the Beaverbrook Guidance Oenter as of 
November 1, 1959· On that date thirty-three children were in tre~:t..-. 
ment, twenty--one of' them boys. Of' these six were first born sona. 
Thirteen children, all boy&~, were on the treatment waiting list. 
Three of these boys were first born. Therefore, the six first born 
sons in treatment and the three first born sons accepted for treatment 
and on the waiting list were selected· as the sample to be studie,d. 
These cases were selected on the basis of' ordinal poaiti·on 
but the group is not a homogeneous one. There ia great variety in 
eymptomat0logy and age. HGwever, the children were all the first born 
for both parents, were born during the present marriage and were. l,.iV'"" 
ing with both parents at the time of referral. Several children were 
eliminated from the study because of' divorce or death of one parent. 
Not only were some children in treatment while others were 
awaiting it, but the treatment periods of' the first group varied from 
several months to three years. However, data for thi& study was eeo;o 
lected largely from the interviews of' the diagnostic period which was 
similar for all families. Thia would include at least one joint inte~ 
view, several individual interviews with the mother and one with the 
father. ·c·Since the ~a,ther waa seen less than' the mother information 
12 
13 
em hie attitudes 'Was often quite limited. In addition some of' the 
areas discussed in this study were rarely covered in the interviews 
with the fathers. Similarly some areas did. not come up in the early 
interviews with the mothers and did not emerge until treatment had pro~ 
greased. In order to include these areas in this study it was neeea-
sary in some cases to obtain material from treatment interviews as 
recorded and to interview workers. 
Data OollectioJa 
In arder to investigate parental attitudes a schedule (Appendix 
1) was formulated to serve as a guid• in collecting relevant material 
from case records. A separate schedule was completed for each parent. 
The schedule covered background data for parent and child ins 
eluding age, religion, o.ccupation, education and ages of' yeunger sib ... 
lings. The time lapse between onset of symptoms and referral was noted. 
Parental attitudes toward the symptom, its. cause and a.lterability were 
included. 
Another significant area dealt with 'lla.s the parent t·s attitudes 
towa.rd his own childhood and toward his present lif'e situation. The 
relationship with the referred child was evaluated with streas on ate 
titudee toward the pregnancy and prior experience in child care. The 
relationship with the second child was also explored. 
Attitudes of mothers and fathers ,were explored by groups but 
attention waa also given to similarities and differences of attitude 
for each couple. 
Setting 
The Boaverbrook Guida.n.c;e Qonter ~s a community child guidance 
center which has as its primary f~ctien treatment of emotionally dis~ 
turbed children ranging in age from the pre•echool years through ado-
lescence. Treatment is carried aut through a team approach with a 
psychiatrist or psychologist working with the chi~d ~nd a social work~ 
er, or occasionally a psychiatriat, working with the parent. The 
mother is ~lmost always seen in treatment along with the child, and 
frequently the father is also seen. Moat often the parents are assign~ 
ed to two wo-rkers but some couples are se~n jointly. 
The Oenter is supported by the Massachusetts Department of 
Mental Health, Division of Mental Hygiene and the Belmontddalthalll."" 
Watertown Mental Health Association, Inc. Clinic services are limited 
to residents of the communities represented by the Mental Health A.sso= 
eiation. 
After the initial telephone request for service an application 
interview is arranged with both parents by a social worker. F~llowing 
this a diagnostic study is made during which the child is seen two or 
three times by a psychiatrist. The ehild may also be •een bjr a psya 
cho lo gist if indicated. During this period the mother i• seen. alone 
at least twice and the father once. Both parents are seen by the same 
social worker. The ~indings of the diagnostic period are evaluated 
at a diagnostic conference. Subsequently a conference is held with 
both parents, the psychiatrist and social worker, at which the find"" 
ings are discussed and a treatment recommendation made. Varying per~ 
iods of time will elapse before weekly treat~ent begins. 
14 
CHAPTER rf,' 
ANALYS'IS OF DATA 
General Characteristic• 
The nine boys aelected for this study are the first born 
children in their families. Four of these boys have one younger bro.;.. 
ther, three have a yaunger sister. Two boys have two younger brathera 
and o.nc has one sister and one brother. 
All of the families are white.· Five· of the mothers are Roman 
Catholic and four are Protestant~ Five of the. fathers are Protestant; 
the remainder, Roman Catholic. There e.re three instances of mixed 
marriage. Although the clini'c caseload includes Jewish c.h.ildren none 
of' the families in this study is Jewish. 
Fathers 1 occupations varied; included were one who operated 
a shoe repair shop, another who operated an auto repair shop, a f'ac• 
tory foreman, an electrician, an electronics technician, a teacher and 
three white collar employees. 
There was considerable variation in the educational level atQ 
tained by the parents as shown in Table 1, ranging from completion of 
eighth grade through college • 
In these few oases where the edllcationa.l level for the parents 
was different it was generally the father who ha.d achieved more, and 
the disparity was never great. In only one case did the mother have 
more formal education than her husband. 
Ages of both parents and children are considered at the time 
15 
TABLE 1 
EDUCATIONAL ATTAINMENl' OF PARENTS 
Ed~cational Level 
Completed 8th grade 
Some high school 
Completed high school 
College or other advanced 
achooling 
Total 
Mothers 
1 
; 
2 
..2_ 
9 
b.ther:s 
2 
; 
4 
9 
of application sinee treatment periods vary from family to family. 
The age range of parenta is shown in Table 2. 
TABLE 2 
AGE OF:-PARENTS AT APPLICATION 
Age Groups Mothers F.ather• 
20.929 ; 1 
;o--;9 5 4 
4o~9 1 ;-
50 ... ... l 
Total 9 9 
In these cases in which the parents are not in the ~ame age 
group it is the father who is older. In no case are the ages marked ... 
ly different. At time of application the children ranged in age from 
three years to fourteen years. Most children, however, were between 
nine and eleven years old. Age diwtribution of children at applies..-
16 
tiQn is indicated in Table ~. 
TABLE ~ 
AGE OF CHILDREN AT APPLICATION 
Age GroUps NUm.ber 
.,~, 2 
~8 1 
~11 5 
l2wl4 1 
Total 9 
Referrals were made either by the school or the family phy-
sician. The two youngest children, both of pre~school age, were reQ 
ferred by physicians as was one of the children, the oldest in the 
sample, attending school. The six remaining children were referred 
by the school. 
In all cases except one the original telephone call to the 
clinic was made by the mother·. In the one instance in which the 
father telephoned, the child, the oldest of the sample, was very serQ 
iously disturbed• 
Looking at symptomatology the children can generally be group~ 
ed into two categories. Four boys presented neu:totic symptoms large ... 
ly of a passive variety; this group includes one boy who stuttered 
! 
badly and three with learning problems of varying severity. A second 
group of ibur presented symptoms of a more active, aggressive nature 
and were described by their parents as "hard to handle." The ninth 
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boy cannot be considered as belonging to either group. Thia boy, the 
oldest in the sample was described as "withdrawingfl and ncracking up~ 
by his parents. Since the date on which this sample was chosen he has 
been hospitalized. 
This sample ia not characterized by any consistent pattern with 
respect to religion, parental occupation and education, age of parent 
and child, or symptomatology. 
Parental .Attitudes To)/ard Symptom and Treatment 
One area of investigation covered attitudes toward the symptom 
and toward treatment. It w~e therefore considered relevant to look 
at the period of time between onset of symptoms and referral to the 
clinic as reported by the parents. Table 4 shows the number of years 
since the onset of symptom before the child was brought fer treatment. 
TABLE 4 
YEARS SINCE 01;-J"SET OF SYMPTOMS 
Years Since Onset Number of Oases 
Under 1 year 
' 1-4 years 2 Over 4 years 4 
Total 9 
There was no difference between mothera e.nd fathers in reporting these 
f'igures. 
Two of the three children whose symptoms were present f'or less 
than one year were the youngest in the sample, both under five. The 
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third boy in this category was the oldest, whose symptoma were aaate 
and severe. 
~nia factor was looked at from the point of view of symptom~ 
ology. There was some tendency for earlier referral of children with 
more aggressive symptoms but no really clear pattern emerged. This is 
illustrated in Table 5• 
TABLE 5 
YE!RB SINOE ONSET RELATED TO SYMPTOMATOLOGY FOR 8 OASES 
Yeara Since Onset Passive. A.ctive 
Under 1· ... 2 
1.:.4 1 1 
Over 4 
...2..- 1 
Total 4 4 
Only eight cases are represented in thie table ·aince the ninth 
cou_ld not be placed in either category. 
Early referral did not seem to be related to the educational 
attainment of the parents. Neither did any relationship seem evident 
between early referral and age of parents except insofar as two of the 
youngest mothers, whose children were also the youngest, came to the 
clinic soon after -the onset of symptoms_. 
Time of referral was next explored in relation to parental at"-
titudes toward the symptom. The mothers of the three children referred 
earliest expressed either fearful or unaccepting attitudes tow~rd the 
symptom. Two of the fathers in this group expre.ssed .ei.-milar attitudes; 
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the third father 1a attitude in this respect was not known. However, 
although these attitudes toward the·symptoms might suggest early rea 
ferral this was not borne out by the findings. other parents also 
expressed fea.rf'ul or unaccepting attitudes but did n~ bring their 
children f'or treatment f'or several years. In general couples expree.::. 
sed similar attitudes,toward the symptom. 
Referral in relation to parental attitudes toward cauae of 
the symptom, whether introjected or projscted, was analyzed. No clear 
patterning emerged for the fathers. However, maternal attitudes, as 
presented in Table 6 tended to show aome relationship between attitude 
toward cause and years since onset o·f eymptcm. 
TABLE 6 
YEARS SINCE ONSET RElATED TO MATERNAL ATTITUDES TOWARD CAUSE 
Year a Since Onset. 
Attitudes Toward Cause Under 1 lo::Ji: Over 4 
Some introjection 2 ... €0 
Much introjection ... .... ... 
Ambivalence 1 ... 2 
Some projection Q 1 2 
Much projection ... ... ... 
Unknown .... 1 ... 
Total ? 2 4 
The only two mother& who clearly expresaed feelings of' re"" 
sponsibility and failure in relation to the child, with no tendency 
to blame others, came for treatment earliest. One of these mothers 
presented herself as a "badlt mother who had spoiled her child. The 
other believed she had failed her son. The husband of the first mo~ 
ther blamed !tan unhappy home situation" whereas the other father had 
no explanation for the child's behavior. 
Four children were brought for treatment after symptoms were 
present for at least four years. The mothers of these children who 
were categorized as ambivalent in their attitudes toward cause exlf;> 
presaed confused feelings in this area. One mother, who was foreign 
born, blamed her own language problem but also blamed her husband. 
Her husband did not even speculate as to cause. The second mother ~ 
this group blamed externals but also felt that she *must be doing 
aomething wrong. 8 Her husband also voiced na opinion as to cause. 
Both of the mothers who projected somewhat tended to blame their hus~ 
bands. One woman was critical of her husband 1's temper. Her husband 
agreed but also looked outside himself for causes. The second of these 
mothers blamed her huebandfs 1 ugly streak" and. his mishandling of the 
boy. Her husband also agreed and tended to accept responsibility. 
Time of referral waa also considered in relation to attitudes 
toward alterability and responsibility for change of the aymptom. In 
respect to alterability the attitudes of' three mothers and four father& 
are not known. These cases fall into a variety of categories and pr~ 
aent no clear picture. Because of the large number of' cases in which 
attitudes are unknown it is somewhat difficult to analyze the data• 
The attitudes of the parent& who expresaed thexn were either ambivalent 
or indicated their belief in the alterability of' the symptom. The 
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only indication of some relationship existing.between these attitudes 
and referral time existed in the group of mothers who delayed the 
longest in cGming for treatment. Three of these mothers, the largest 
single category, considered the symptom .clearly alterable. One hus~ 
band in this group agreed, one was ambivalent and one did not express 
himself on this issue. .only one parent in the sample, a mother, ex~ 
pressed hopelessness and felt that it might be •too late" to expect 
change. 
Attitudes toward responsibility for ch~nge were not stated 
for five mothers and four fathers. For the remainder no pattern 
emerged in relation to referral time. All parents believed that 
change would occur through the efforts of the: c1inic or were ambiva.;:;. 
lent. No parent felt he had major responsibility for change. Parents 
i 
generally either agreed as to responsibility :for change or the atti~ 
tude of one partner was not known. In one family the mother expect8 
ed the clinic "to teach my son to read,• whereas the father believed 
that responsibility rested with both parents and clinic. 
Symptomatology, whether active-a.ggres13ive or passive has al.;.. 
ready been discussed in relation to referral time. This factor was 
also explored in relation to parental attitud~s toward the cause of 
symptom, alterability of symptom, and toward the symptom itself.; 
While no clear trends emerged some findings can be noted. The only 
category including more than one mother included three~hese mothera 
of boys with. aggressive. symptoms were not accepting of the symptom. 
Two of these fathers agreed with their wives. 'The third was more 
tolerant of ~he behavior but wanted help for his son. Of these three 
families one fell- into each category of referral time. 
' 
' Two mothers of aggressive boys accepted responsibility for 
cause. These were the two pre--school youngsters who were among the 
earliest referred. Mothers of passive youngsters either projected 
responsibility or were ambivalent. The distribution of fathers in 
this respect was less clearly defined, 
Attitudes of parents toward chang~ as broken down by symptoma-. 
tology gave na evidence of patterning. Four mothers and four fathers. 
-· 
had not expressed their attitudes on this que~tion. These parents 
fell into both active and passive groupings~ 
Earenta.l .Attitudes Toward OWn OhildhoodExperieno•!. 
The next area of study was concerned with parental a#titudes 
• 10 
toward· their own childhood experiences. Ordinal position o'£· the pa~ .. 
rents was noted. None of' the parents had been an only child. Ordinal 
position is illustrated in Table 7. 
This f~tor was looked at in relation to parental attitudes 
in several areas with nothing of' significance emerging. 
Attitudes toward childhood experience~ were categorized ao-
cording to attitudes toward school, recreation, peers, parents and 
a ib li~ga.. The expressed attitudes of' the parents are presented., in 
Tables 8 and 9• 
Position 
Oldest 
Youngest 
Middle 
Attitude 
Pleasant 
Unpleasant 
.Ambivalsnt 
Unknown 
Total 
Attitude 
Phasant 
Unpleasant 
.Ambivalent 
Unknown 
Total 
24 
TABLE 7 
ORDINAL POSITION OF PARENTS 
Mothers Fathers 
Total 
TABLE 8 
ATTITUDES OF MOTHERS TOWARD CHILDHOOD EXPERIENCES:. 
School Recreation Peers Parents Siblings 
7 1 2 2 2 
2 1 1 1 2 
~ 1 ... 4 1 
4 6 6 2 4 
--
9- 9 9 9 9 
TABLE 9 
.ATTITUDES OF FATHERS TOWARD CHILDHOOD EXPERIENCES 
School Recreation Peers Parent a Siblings 
2 .. 1 2 ... 
... 2 ... ... "2 
1 
-
1 ? 1 
6 
_]_ _]_ 4 6 
9 9 9 9 9 
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It is immediately clear that very little of significance about 
parental attitudes toward early experiences came out during the diag-
noetic study period for these families. The most significant finding 
may well be -the large number of cases f'alling into the Unknown cate"" 
gory. Attitudes toward parents tended to be expressed more clearly, 
especially for the mothers. There was wide scatter of response from 
category to category for both mothers and fathers. That is to say that. 
a parent expressing negative feelings toward one kind of early exper~ 
ience might well express positive feeli?gs toward another. He might 
also fall into the unknown category in other areas. One mother and 
four fathers did not express themselves on any of these issues. 
Parental Attitudes Toward Ourrent Experiences 
Parental attitudes to~tard their current adult experiences were 
noted. Areas covered here were.marital, educational attainment, voQ 
cational and recreational. Findings are presented in Tables 10 and 
TA-BLE 10 
ATTITUDES OF MOTH&RS TOWARD PRESENr EXPERIENCES 
Attj,.tude Marital Educational Vocational Recreat iona 1 
Pl:easant 4 2 2 4 
Unpleasant 1 2 1 1 
Ambivalent :? 1 1 1 
Unknown 1 4 _2_ L 
---· 
Total 9 9 9 9 
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TABLE 11 
ATTITUDES OF FATHERS TOWARD PRESENI' EXPERIENCES 
Attitude Marital Educational Vocational Recreational 
Pleasant. ~ €> 6 ~ 
Unplel!sant ... 2 1 @ 
Ambivalent 1 ~ l :J; / 
Unknown 
_2_ 4 1 .2_ 
Total 9 9 9 9 
These findings are also characterized by considerable individo;o 
ua.l scatter f'rom CS;tegory to category. In this area of inquiry only 
two parents, bGth fathers, indicat~d consistent rasponseJ· one of 
these fell into the unknown category in all areas, the second indica~ 
~ed ambivalent feelings co~istently. 
O:Omparison was made of attitudes toward the marital situation 
for each couple. Three of the mothers whose feeling was positive were 
married to men whose feeling was not recorded. The huaband of the 
fourth mother in the ~pleasant" category was ambivalent. He was criti~ 
cal of hie wife whereas she felt that they got along well. The one 
mother who expressed frankly negative feelings was married to a ~n 
who had aaid nothing in this area. Three mothers were ambivalent, the 
husband of one had not expressed himself whereas the o~her two were 
married to men who viewed the marriage positively. The wives of the 
two men who held the positive view were somewhat critical of their husQ 
bands but said definitely that they were "pretty well satisfied." Only 
one mother had said nothing about the marital situation whereas her 
husband expressed positive feelings • 
Parental Attitudes Toward The First Ohild 
The next area to be .studied was t.hat of attitudes toward the 
pregnancy with the referred child. The questio~ of planning for prega 
nancy was looked at. These findings are included in Table 12. 
TABLE 12 
PLANNING~ FOR~ PREGNANCY 
Planned 
Wanted {but unplanned at thh time) 
Unplanned 
Unwanted 
Unknown 
Total 
Mot here 
1 
; 
:2. 
l 
2 
---
9 
F~thera 
1 
1 
1 
_e_ 
9 
There were three cases of agreement on this questions one 
couple had definitely planned the pregnancy, one couple agreed as to 
wanting the baby, one couple agreed that this was an unplanned preg"" 
nancy. The two mothers in the unknown category had husbands who also 
did not express themselves. In the four remaining cases the attitudes 
of ths fathen were not known. Of these, two mot hera said they wanted 
the baby while one would have preferred waiting<to conceive. One 
mother said clearly that she tried to abort during tho pregnancy. This 
mother considered herself e. "bad mother" a.nd was very much afraid of 
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her child's symptom. She spent as little time as possible with the 
child and worked to avoid contact • 
In general parents did not indicate whether or not they had a 
sex preference during the pregnancy. Only one parent, a·father, stated 
that he did not care. Two fathers expressed a. wish f~r a male child. 
One mother wanted a girl badly, and was disappointed at the birth of a 
son but felt she "got over this quickly.• 
The emotional state during the pregnancy as expressed later by 
parents was noted. The feelings of fathers during this period were 
. expressed in only one case. This father was delighted during the prog..:. 
nancy. The feelings of the mothers during pregnancy are reported in 
Table 1;. 
TABlE 15 
EMOTIONAL STATE OF MOTHERS DURING PREGNANCY 
Emotional State Number 
Delighted 1 
Generally pleased ; 
Mixed feelings or displeased 4 
Unknown ....!.... 
Total 9 
The mother who expressed most pleasure during pregnancy also 
said that it was a "hard pregnancy" but the baby was wanted. Of the 
three mothers who were gener&lly pleased one had actively planned conQ 
ception, one had wanted although not planned pregnancy, and for the 
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third the question of planning was unknown. Only one mother whose 
feelings were mixed said she wanted the baby. Ths other three either 
had not planned or had not wanted the baby. 
In thaae cases where information waa recorded only one child 
was deliberately planned for and only one mother felt ndelighted" dur~ 
ing pregnancy. Three children were either planned or unwanted and int 
four cases mothers reported: mixed feelings or displeasure during .the 
pregnancy. 
The question of experience in child care was next investigated. 
Only one parent, a mother, stated definitely that she bad prior ex.o. 
perionce in child care. This mother had worked as a governsas for 
several years • All other parents eithsr did not indicate their ex ... 
perience or stat.ed definitely that they had nane. 
The issue of ease of care of the first born child was thlls 
studied. Attitudes of fathers in this area were not recorded. The 
TABLE 14 
EASE 0 F CARE 0 F MOTHERS WITH FIRST CHILDREN 
j 
Ease of Care NU:mber of Mothers 
Easy 1 
Difficult 6 
Unknown 2 
-·--· 
Total 9 
ease of the mothers in handling the first child is included in Table 
14. 
This table will be considered in conj~ction with Table 15 
which shows mothers t feelings of fearf'ulnese in handling the f'irat 
child. 
TABLE 15' 
FEARFULNESS OF MOTHERS WITH FIRST OHILDREN 
Extent 
Very fearf'ul 
Somewhat fearful 
Not fearful 
Unknown 
Number of Mothers 
2 
3 
4 
Total 9 
The one mother who f'ound it easy to care f'or the baby also 
felt somewhat unqualified and apprehensive. Six mothers found their 
babies ·difficult including the mother who had ~een a governess~ Some 
of the mothers briefly described early care as 'difficult.• Two 
mothers were more explicits one found the baby "difficult and unaf~ 
fectionate" the second found him eo difficult that on at least one 
occasion she was 'prostrated on the floor with fatique.fl Four of the 
mothers who found infant care dif'ficult expressed varying degrees of 
fearfulneu about it. No mother was reported to be completely \.Ul<i> 
fearful in relation to infant care. 
Parental Attitudea Toward the Second Ohild 
These findings will be contrasted to the recorded attitudes 
of mothers toward the care of their second child. Fathers' attitudes 
were not entered in the records and will.therefore not be discussed. 
These findings are in Tables 16 and 17. 
TABLE 16 
EASE OF CARE OF MOTHERS WITH SECOND CHILDREN 
Ease of Care 
Easy 
Difficult 
Unknown 
TABLE 17 
Number of Mothers 
5 
4 
Total 9 
FEARFULNESS OF MOTHERS WITH SECOND CHILDREN 
Extent 
Very fearful 
Somewhat fearful 
Not fearful 
Unknown 
I ' 
NUmber of Mothers 
1 
4 
4 
Total 9 
It is significant that whereas with the first child six 
mothers considered care difficult, none did with the second. Five 
mothers were fearful with the first child and none was clearly un~ 
fearful. In contrast only one mother felt some~hat fearful with the 
second child and four definitely indicated no fearfulness. Caution 
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must be emphasized in drawing conclusions since there are some mothers 
in the unknown category in each of these areas of inquiry. 
Mothers' attitudes toward the second pregnancy were also 
questioned. However this was an area so little reported on in case 
'7. 
records as to make study futile. 
The question of amount of time parents ,spent with children, 
both first and second born, was included on the schedule of inquiry. 
However on investigation it became clear that no well defined catew 
gories emerged. Parents almost always were required to spend a cer-
tain amount of time with their children and it was impossible to de~ 
termine how much time beyond the required was devoted to the children. 
Only one mother said definitely that she spent ~a little time as poe~ 
sible with the referred child, going to work to avoid contact. Finally 
it was not possible to compare time spent with the first and second 
born child. 
:?2 
CHAPTER V: 
SUMMARY AND CONCLUSIONS=_ 
The purpose of this st~dy was to examine the attit~des of 
parents of first born sons bro~ght for treatment at a Ohild G~idance 
Clinic. Attit~des of parents toward the symptom, the first born 
child, the secend born child and themselves were considered. Both 
paternal and maternal attit~des were incl~dedJ·for st~dy. 
Material for this st~dy was collectedfrom case records at 
the Beaverbrook Guidance Oenter where emotionally dist~rbed children 
~p to the age of eighteen are treated• Parents of the children in 
treatment, most often the mother but frequently the father too, are 
also seen in treatment. 
Selection of the sample was based on all cases currently in 
treatment or on the treatment waiting list in which the boys were 
the first born children of parents who were living tegether as a 
family at the time of application~ 
A schedule was developed to facilitate the collection of 
data from case records. The material extracted from the boys' re~ 
cords was then classified, tabulated and analyzed. 
Attitudes of both mothers and fathers were studied. In gena 
eral the mothers were seen more often during the diagnostic study 
period and certain areas were discussed only with them so that the 
findings on maternal attitudes tended to be somewhat fuller. 
All of the families were white. Four mothers and five 
;; 
fathers were Protestant. The remainder of the parents were Roman 
Catholic. There were three cases of mixed marriage. No family was 
Jewish. 
Moat parents had some high school education. Three mothers 
and four fathers attended college or had other advanced schooling. 
When the educational level was different for a couple it was, in all 
cases but one, the father who had attained a higher level. 
Five mothers and four fathers were- in the thirty to thirtyua 
nine age group at application. .Three mothers were younger and one 
older. Only one father was under thirty and four fathers were over 
forty. 
Five children were in the nine to eleven age group at the 
time of application. Three were younger and one was older. 
The two youngest children and the oldest were referred by 
medical doctors. The six other boys were referred by the school .• 
Four boys exhibited aggree.s,ive symptoms of various kinds. 
Four with more passive symptoms included one boy who stuttered and 
three with learning problems. The ninth boy was withdrawing and dis-
played some bizarre symptoms. 
Three boys were brought for -treat~ent within one year of the 
onset of symptoms. Two of these boys were the youn~est in the a1:1-m:ple 
and were displaying aggressive symptoms. Their mothers were amongL~he 
youngest studied. All of the mothers who brought their children ear~.-
'' iest felt fearful and unaccepting toward the symptom. However other 
mothers also expressed these feelings but delayed in applying for 
treatment. The two mothers who brought their pre-school boys for 
treatment earliest were the only mothers in the sample who clearly 
indicated that they felt responsible for the child 1 s behavior. 
The mothers whose children were ~rought over four years after 
the onset of symptoms did not seem to feel the same kind of anxie-ty 
that those who came earliest felt. They either projected responsi'"' 
bility for their son's behavior or were ambivalent as to cause. No 
clear patterning was seen in relation to fathers attitudes toward 
cause of a.ymptom. 
Attitudes toward alter~bility of symptom were not expressed 
for three mothers and four fathers. This may be significant because 
of the relationship between this factor and treatability. However 
no pattern was evident for those parents whose feelings on this issue 
were unknown. 
It may be meaningful that the three mothers who considered 
the symptom alterable were amon~,those who delayed most in coming 
for treatment. This may reflect their feeling of lack of pressure 
about the symptom and the hope that in spite of its duration it might 
still be changed. This seems borne out when other factors are con~ 
sidered. Two of these mothers believed the clinic had major responQ 
sibility for change and one was ambivalent. Two also projected re~ 
sponsibility for cause and one was ambivalent.~ 
Attitudes toward responsibility for chango were not stated 
for five mothers and four fathers. As with attitudes toward alterQ 
ability the absence of this information may be significant in planw 
ning treatment goals. Parents who did express themselves on this issue 
either considered the clinic responsible or were ambivalent. No par-
ent said he felt most responsible for change. 
Parental attitudes toward childhood experiences were cate~ 
gorized and it ~as clear that little of significance in this area came 
out during the diagnostic period. Attitu~es toward parents~ especially 
as expressed by the mothers, tended to come out more clearly than at~ 
titudee in other categories. There was a wide range af scatter for 
each individual in the categories explored. Five parents, one mother 
and four fathers, did not express themselves on these issues at all. 
P'indings on parental attitudes toward adult' experience are 
also characterized by many unknown attitudes• 
It does not seem valid to consider the absence of data on 
parental attitudes toward themselves as meantngful for these families. 
It is not known to what extent the workers explored in these areas. 
Wlthout further study the relevance of these questions in a diagnostic 
:formulation and treatment plan is not clear. 
Only one couple stated that they planned the first pregnancy 
although several _other parents said they want:ed a baby. Only one 
mother d.efinitely said she did not want her baby. She tried to abort, 
considered herself' a •bad mother~ and spent as little time as possible 
-
with the child• Her anxiety in relation to t~e symptom was high and 
she was one of the mothers whe ·eollght; help earliest. 
Most parents did not indic.ate a sex pre:ference dtlring the 
pregnancy. Two fathers wanted boys and one mother wanted a girl. She 
"got over her disappointment quickly" when she knew she had a sen. 
Whether or not the parents who did not indicate a sex preference had 
unexpressed feelings in this area is not known. 
Feelings of fathers during pregnancy were expressed in only 
one case. Of the mothers feur definitely had mixed feelings or felt 
displeasure, three were generally pleas•d, one expressed no feeling and 
only one mother was "delighted." 
Most parents did not indicate their e~perience in child care 
except in one case wh!re the mother had been a governess. 
The number of mothers who found the care of the first child 
difficult was six. One found the experience easy, one did not say• 
In addition five mothers felt fearful. Although four mothers did not 
indicate their feelings in this area no mother said she felt no fear. 
These findings can be contrasted to the mothers 1 experience with the 
second child. Five found this easy, and while feelings of four were 
not known, none said it was difficult. Only one m.other felt SGmewhat 
fearful with the second child and four said they were not fearful. 
The attitudes of several mothers were unknown in each of these areas 
so that conclusions must be viewed cautiously• 
Whether the experiences of these mothers with their first 
children were markedly different from experiences of mothers whose 
children are not brought for treatment can not .be determined. The r~ 
view of the literature did point to the factor of inexperience in child 
care as related to maternal fearfulnese with the first child. 
?7 
Attitudes of fathers on the issues of pregnancy and child 
care were rarely recorded and most often it was clear that these aea 
pec-ta of the family's experience were only discussed with the mother. 
Whether or not it would be useful diagnostically te explore these 
areas with fathers as well as with mothers ia not clear~ Further 
investigation of the import.ance of ordinal ppsition in symptom develop ... 
ment is suggested by this study. A comparative study of parental at~ 
titudes toward, and symptomatology of, first born children in treat.-
ment and of children in treatment wi-th other ordinal positions, would 
be useful. The present study lacked adequate compara-tive data on ate. 
titudee toward, and handling of, first and second born children. It 
would therefore be helpful to undertake such a study, perhaps based 
on data collected for the study itself. Since the question of maa"tery 
of a new experience and the development of new learning seems related 
to the handling of a first child, study in t~is area would be rele .. 
vant. 
Since the group of families studied was not homogeneous as 
to symptomatology or parental attitudes it is evident that ordinal 
position itself was not crucial in the ~evelopment of the child's 
problem. However the factor of ordinal position in relation to other 
variables may be of significance eo that exploration in this area is 
suggested by this study. 
~Jwd~· 
~ltprfA 
;a 
M 0 /' 0 • 
~·:;..( 
· .. 
·. ~-~ 
·' r "'. 
..... . ... 
' •· 
, ..... , 
•3--: 
t I(' 
.·; __ , 
"~;. _.;;,,:• ·.,.,,. 
-~ · .... 
::. 
.; ~-· 
.~~ 
.;.:. 
.. ; ~. 
-~"!; 
-·- ~ ~ ~ 
- -~ 
-.... 
. .~ ... 
. ·lf{\.1{-~ 
\;;~:~ 
···-} ; ::· , ...>·"' 
·:! 
.,,51<::~: 
::;4·t:~~~; 
-.-.... ~ 
.. ,.,.::._i' 
. ";( 
··:4-
... , 
~-~"":f~~~~~:ji 
SCHEDULE FOR DATA COLLECTION 
I 
1. BACKGROUND DATA 
! 
A. Age 
B• Religion 
c. Occupatiap. 
D. Education 
E. Ago and Sex of Younger Siblings of Child 
F~ School Grade of Child 
G. Age of Child at Time of Referral 
H. Age of Child at Onset of Symptom,a 
I. Source of Referral 
II. PRESENTING PROBLEM 
A.. Who Initiated Referral 
B. Attitudes Toward Symptom (acceptabl(tQuna.oceptable) 
O:• Attitude Toward Cause of Symptom (intro jection'"'Pro jection) 
D• Attitude Toward Alterability of Symptom (alterable~ 
unalterable) 
E• Responsibility for CJ.hange (Clinic will do.-. I wil-l do) 
II~. CHILDHOqD OF PARENT 
A. Ordinal Pos~tion 
B~ Attitude Toward Childhood (pleaeant~unpleasant) 
- 1. School 
2. RecreatiGn 
J• parents 
4. Peers 
5· Siblings 
ATTITUDES TOWARD SELF (ploasant~pleasant) 
I 
A· Marital 
Jr-. Educational 
cr.. Vt>cational 
D. Recreational 
V. RELATIONSHIP WITH FIRST CHILD 
A. Pregnancy 
4o 
APPENDIX A (cont.) 
SCHEDULE FOR DATA OOLLEOTION 
j i 
1. Planning (a~tively planned.;..unw~ted) 
2. Sex Preference 
3. Emotional State During Pregnancy (delighted .... 
displeased) 
B~ Experience With I~ant and· Ohild Oare 
1. Oare of Younger Siblings 
2. Other Experience 
3, Ease of Handling of this Baby (easy--difficult) 
4. iDid Parent Feel Fearful! 
Vii. RELATIONSHIP WITH SEOOND OHILD 
A. Pregnancy 
1. Planning 
2. Sex Preference 
3 •. Emotional State During Pregnancy 
.a-... Experience in Infant and Ohild Oare 
1. Ease of Handling of Second Ohild (easy-difficult) 
2• Did Parent Jreel Fearful? 
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